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NAME OF COMMITTEE (In Full)
TFP-FOJB Committee

Full Name (Last, First, Middle Initial)
A. MR.DAVID M.C. GILBERT

Date of Receipt

Mailing Address 7017 JUBE CT.

M M / D D / Y Y Y Y

04 30 2012

City State Zip Code Transaction ID : SA11.368346
ALEXANDRIA VA 22307-1627 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y n
Name of Employer Occupation CONTRIBUTION
EXELON CORP. GOV'T AFFAIRS
Receipt For: Aggregate Year-to-Date W
Primary || General
Other (specify) w 500.00
J J "
Full Name (Last, First, Middle Initial)
B. JENNA HAMILTON Date of Receipt
Mailing Address 4225 SONIA CT. MEwy /s oro] s IVITYITYTY
06 11 2012
City State Zip Code Transaction ID : SA11.385236
ALEXANDRIA VA 22309-2347 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C y y 1009'00
Name of Employer Occupation CONTRIBUTION
CAPITOL LEGISLATIVE STRATEGIES LLC | pARTNER
Receipt For: Aggregate Year-to-Date ¥
H Primary D General

Other (specify) w

1000.00

Full Name (Last, First, Middle Initial)
c. M.JAMES KAUFMAN

Date of Receipt

Mailing Address 1817 LEAR CT

M M / D D / Y Y Y Y

06 11 2012

City State Zip Code Transaction ID : SA11.385238

BEL AR MD 21015-1563 Amount of Each Receipt this Period
FEC ID number of contributing C 500.00
federal political committee. y y .
Name of Employer Occupation CONTRIBUTION

INFORMATION REQUESTED PER BEST EFF(| INFORMATION REQUESTED PER BEST EFF
Receipt For: Aggregate Year-to-Date W

H Primary D General

Other (specify) w ’ ’ 50(.).00

SUBTOTAL of Receipts This Page (optional).......

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

2000.00
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